MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ona 


05198 CERTIFICATE OF DEATH 09073 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
a. COUNTY oe oor e, STATE b. COUNTY 
Yau MARYLAND Maryland Talbot 
b. CITY ORT a (i outside corporete limits, ¢. LENGTH OF 72 © CITY OR TOWN (If outside corporete limits, write RURAL and give 
o> RURAL and give nearest town) 
AS aad A411 A St ; ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, rad Hires / Sok | d. STREET ADDRESS «. 1S RESIDENCE 
? : 


Shore he 3 4 ON A FARM? 


fsyle L _Rio Vista ves] Old 
NAME OF ss Middle > — er? 4, DATE ‘Month Day 


DECEASED OF > 
(Type ot print) he 3 LE iy DEATH sh 2S 9 % & 
i z Ezerser lela {ps 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [3] NEVER MARRIED [_] fast birthaay) et Oo Hane aarats 


Male White wipowep [] _vivorcen [] 68 | 


Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
E Life oe te New Hampshire _ _|_usa 
14. MOTHER'S MAIDEN NAME 


13. ae NAME 
Charles D. Adams Julia Stevens __ 
17, INFORMANT ats 


st town) 


rbon papers. Pages 1 and 


ind completely filled in by the, 


event, 


| or attending physician. 


es_ WWI 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] 
oe eS AND. DEATH 
: DUETO Ci : Z 
Conditions, if any, which (b) Lee wd Ee oe ee le ae AN GN by) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
* © Vista 
irs. Robert E. Adams 
PART 1. DEATH WAS CAUSED BY: 
geve rise to immedi 
DUETO 


(Yes, no, of unkown) (Ifyesgivewerordetesofservice) Ou 2 
505-1125 ‘St. Mitcham 
IMMEDIATE CAUSE (a). 
fe) 


f 


The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. S68 Berea 
7 

3 3-8 YES Oxo =< 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae — 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ai 208. (City or town) (County) (Stete) 
ral Hour a.m. While __Not While icy sire nore cae leoe as) 

*L ay 19 jat work [_] at work [_] 


. | certify that (I) (thishospitad apt the vag frome Cio seth. eOd..., IEL-, that (I) (we} last 
saw the deceased alive on.. is N92! he and that death occurred ae from ae causes and on the date stated above. 


220, SIGNATURE agt rc 22b. DATE 
ATTENDING ‘AFF SIGNED 
Mp. | PHYS. A DIRECTOR (a PS, (= _§ 
2c. PHYSICIAN'S 22d. ADDRESS Te 
NAME (Type) tT A 5; 1Sow ? iz nso, wi 
aad = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS a) 


20M S-63> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVIN? 
rin CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institutlon: Residence before admission) 
ae SCENT eae « a. STATE b. COUNTY 
la | be " MARYLAND ~ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lF outside corporate limits, write RURAL and give neerest town) 


write RURAL and giva nearast town) l= 
rat on dos 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str 


x rast 2 
y d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
Perrariel Nes, ical 100 Penna, Aye. __| ves [] nox’ 
ME ©! First Last DATE ~~ Menth Dey Yeer 


Months | Days 


Hours Min. 


" DECEASED | OF 

{Type er print) : y DEATH - 

mye S shi he OS ee ee RT 
5. SEX & COLOR OR FACE|7. mapnienpf_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


Male White | woowe[] DIVORCED [_] 2/11 /I 902 nae a 


62. 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stete, or foreign country) 
ne during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


orekeeper |_ Store Queen Anne Md. USA = 

. FATHER'S NAME | 4 MOTHER'S MAIDEN NAME 
Jacob B. Baker | APLieCollApr os" = > % 
Tian no or anlar a | ai nSTRr ceRRISIEEP al Sor a Sr CUNO: [ Tees RONDE (5 Easton 
no none __—_—*sI435-01 - _Evyln_Baker, 100_ re, Md, 


hae BETWEEN 
ONSET AND DEATH 


cian. 


18. CAUSE OF DEATH [Enter only one ceuseagr line for), (b) 
PART |. DEATH WAS CAUSED BY: bres 
IMMEDIATE CAUSE (e)_ 


[XxX DUE TO 


Conditions, if eny, which (by 
gave rise to imme. je couse 

{0}, steting the underlying -¢° DUETO 
couse lest. (e) 


The law requires that the death certificate be executed within 24 hours after 


1 or attending phys 
‘ate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and{2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTORSY 
oes 5 ves BE no [] 
Res = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) a oe i ec 
fos & | of CONTRIBUTING L] CAUSE OF DEATH 
es & J (iF ETHER, NOTIFY MEDICAL EXAMINER) 
QBs | 20c. TIME OF INJURY Month, Dey, Yer] 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City er town) (County) SS((Stwte) 
Bue 2 Bele’ eine While __No! While factory, sireel, office bldg., ete.) | 
I £ é = aA et work [_] et work | 
Heo ites z, that (1) (we) last 
2 
8U sew the deceased %, and that death occurred atma3-2iM, from the causes and on the date staled above. 
ea 22a. SIGNATURE 
=| 

O&A ATTENDING STAI 
at MD. DIRECTOR (} Prys. 
Bas 2c. PHYSICIAN'S 2d. Al 
a 0 ig NAME (Type) / 
aig he ee a BEES ee 2s et 
Sep Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows/oF county) (Stete) 

& teMovat (Specify) 
080 Q Md. 4 
Ls RAL wy IGNATURE r me 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ies leumomrisin Zaatn, Vict 


20M 5-63 


TAARTLAND SIATE VEFARI MENT VP HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH t y 02 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. STAT b. COUNTY £ 
< MARYLAND || Y, me ac oe 
TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neeras! lown) 


Aife i Fasten 


give street eddress) jd. STREET ADDRESS 


. IS RESIDENCE 
ON A FARM? 


Boi. vis [] NOR 
es DATE 5 Month Dey ee 
DEaTH SO w9o¥ 


z ye 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hgspi 
S04 Cawth ct 


3. NAME OF ~ First 
DECEASED 


(Type or prin) iE , ~ le | So Geb f er 


‘Last 


papers. Pages 1 and 2 should 


72 hours after, 
Se 


in 


id completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


a . SEX NEVER MARRIED [-] 9. AGE (In yoors [JF UNDER YEAR| IF UNDER 24 HRS. 
2 lost birthday) |"sonths| Deys | Hours] Min. — 
5(5 a/e wipowep [_] Divorced ["] JIU Mera 3, ¥, g yr 
§ TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steidor foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 g o done jing most gf working life, even if retired) i ? oe cC 
MVE 
ae RANCr Vatnan | Wer land A 
£e a N : : 3 pe 5 = 
Bot 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
as 
eo ' 
sag | Jo 'YCfZe e Mitkpe Chase 
eS oes | leans DECEASED EVER IN'U.S./ARMHO FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Addrass 
o 5 0, (Ifyes give werordatesofservice) 
rad fs, no, or unkown] ts / , “& ¥, a 
23 Cf al re DENA Francs Copper, £pcte» pd. 
eses 18. CAUSE OF DEATH [Enter only one couse par line for [e), (bj, end (c).] INTERVAL BETWEEN 
8 D DEATH 
ga 5 s PART 1, DEATH WAS CAUSED BY: 
gp as IMMEDIATE CAUSE ta) CE 1 hye J = | Bette) 
= =5& fi i 
ane2o DUETO 
oo y, 
2 § £ E Conditions, if eny, which (b} 
BOs # . =F —— a 
oa 5 gave rise 10 immediete ceuse 
235 _ {e), steting the underlying f° DUE TO 
eee gnuse lost, fe) 
eo 2 £4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
£582 = :D 
Geo 5 s ves [] no (J 
$ ee ih) 
£335 20a. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pan Il of item 18.) 
oa = 
ea & | Op CONTRIBUTING [] CAUSE OF DEATH 
£25 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 523 < | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ——~—~S«SStote) 
3 = 8 a a Hadl <aine While Not While fectory, street, office bldg., etc.) | 
£ ae S Z Dh 9 et work [_] et work 
. a 
2088 certify that (I) (this hospital) attended the deceased from... that (1) (we) last 
3 83 2 saw the deceased al of, and that death occurred a’ @ causes and on the date stated above, 
geno Soe en / ATTENDING MED, STAFF 778 SIGNED 
E ~ . 
Sens kn Shee mo. | PHYS. [G~ pirector [] Pays. [1] Pe bey 
© Bt a 
ok os ie. PHYSICIAN 22d, ADDRESS 
om as NAME (Type) 
“Bey / 
Ae 
€pte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23m) NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
gu £8 VAL (Speci d 
S0% ay AGES mr» Baer [ee rated & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR’: 


TURE . ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
olla Lvoytn— bP, love MAY 5 fberlia aden. 


. 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


ty ATTENDING PHYSICIAN: 
ray 
TO FUNERAL DIRECTOR: After t 


TO HOSPIT. 


; a 24 hours after 


d by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51ii CERTIFICATE OF DEATH 09077 


“d 
& 1. PLACE OF DEATH az 2, USUAL RESIDENCE (Where deceosed lived, I institution: Residence before admission) 
= gh Sh a. STATE b. COUNTY 
£ Talbot oo manytanp || Maryland Talbot 
S b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearast town) 
ey write RURAL end giv town) / 
= | Rural = St, 1 yr, | \___ Bezman +. 
3 d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, give sired! adoss) i / d. STREET ADDRESS 1S RESIDENCE 
Rio Vista Nursing Home be 2 | x ves [] Nox] 
3. NAME OF First “Middle Last 4, DATE Month Day “Year 
DECEASED OF 
pie GEORGE P. CREIGHTON | 3 Baud rial 2 19 6h 
S. SEX 6. COLOR OR RACE! 7. MARRIED [] NEVER MARRIED "8, DATE OF BIRTH 3 "|9. AGE (In Ap Ai shad YEAR| IF UNDER 24 HRS, 
oO oO last bithday) |Months| Deye | Hours Min. 
Male White | wows Qf — pivorcio [J October 65 188 ii i ibaa 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (eciay? & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) | 


Retired Hostler | Railzro all Mt, Savage, Meryland USA + 
13. FATHER’S NAME 14. MOTHER’S MAIDEN 
| 
BRebert Creichtom  . | Jeanette Pollack : = a 
ie “WAS DECEASED EVER I U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eo” (yes — oo 


Re Helen L, Wojcik, Bezman,- Mery lang— 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (0) 
QNSET AND DEATH 


PART !. DEATH WAS CAUSED BY: a 
y peo cuee a Prez __ |r 


, DUE TO 

Conditions, it eny, which ORS t-te dacs, Cn eee tt aL, th —— 
gave rise to immediete cause 

(#), stating the underlying PVE ee oe ‘ 
Cause lest. iJ 


or removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 


his certificate has been signe 


z 

14) 2 PERFORMED? 
oA AL entire A hd y yes [-] no 
E | 20a” ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ente@ferure &f injury in Pert or Part Il of ifem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
1G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 =: oat 4s 
3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | Ge. PLACE OF INJURY (Home, farm, ’ 20%. (City or town) (County) (State) 
g While __ Not While fectory, street, office bldg., ete.) | 
= rT) et work t 


7 that (1) (we) last 


dgceased fro 
B CH d that death occured Ga from the causes and on the date stated above. 
F pe 226. DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


ia MD. aS ORS be DIRECTOR JER HS, ek 5h 4 al 
= Pr z a 23b. DATE THEREOF | 23d. LOCATION (crear ‘of county) ~~ (Stetay 
i at es apr 4, 1964 Woodlawn Soekeag Easton, Maryland * 


ADDRESS 25a. REC‘D BY REGISTRAR i. REGISTRAR'S SIGNATURE 


leno DIRECTOR’: "5 SIGNATURE Mra cLacslood PR 6 6 "196! " fee= rns Nesey. 


4 
zs 
=> 
Na 
my 
a 
ce 


ona’ 


= 
6 
Pa 
o 
a 

a 


aod 
s 
= 
3 
w 
¥ 
) 
° 
= 
na 
N 
co 
= 
Fs 
= 
S 


ly filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the ho: 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMEN!T OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05ir2 CERTIFICATE OF DEATH Q 3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, II Institution: Residence before edmission) 


OUN a. STATE b. COUNTY 
Adb<t_ MARYLAND Marvland Talbot 
b. CITY OR TO’ (if oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
weite RURAL end give nearest town) 
AS fo) (G X Easton (rural) ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrafs) i d. STREET ADDRESS . IS RESIDENCE 
< ON A FARM? 
Memorial Hos fa _RFD #1 ves (] NOX] 
3. NA [AME OF First = 


‘dle Last 4, DATE “Month: 7 ‘Yeor 


DECEASED OF 
(Type or print) ™ A réepTeude 1) =) DEATH : 19 & os 
—= aE "Z| — 
5. SEX &. COLOR OR fa E)7, MARRIEDS[_] NEVER MARRIED [_]] & DATE OF 9. AGE (IdQeoars | IF UNDER T ae IF UND ; 
in, 


lest biriRdey) | Months) Deys | Hours 
Female White wipowed[] —_—vivorceo [_| 54 yrs | 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Ji ie BIRTHPLACE Lo. & State, of foreign Sa F 
ne during most of working life, even if retired) “4 2 aryland 
~ Housework : ; Talbot SRTEERE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James T, Mullikin, Jr. Lillian Larrimore ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyes give werordetes ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


i USA 


idress 


no none none Roland R. Daffin, RD#1 Easton, Md._ 
| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] = TRTERVAL BETWEEN 
PARTI. EAE Brute, , 3 ly oe : i , —s AND Pas] 


x DUE TO 


Conditions, if ony, which (b) Lome (ae a Se wen LO Ne 


gave rise to immediate couse 


stating the underlying (| DUETO 
last, a (¢) 

z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS Aurorsy 
Q a ae ERFORMED’ 
eS 
5 ves [] no [1] 
= [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 206. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) > (County) ~{State) 
= kur. cae, While __Not While fectory, street, office bldg... ete.) | 
ES nak 19 et work [] et work [_] 1 


2. I certify that (I) (this hospital) ein the deceased from.. 193.5. 7710... 19..¥that (I) (we) last 
fest 19.6.9 and that death occurred Aen. from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
oes —- mp. | PHYS. SG pinector [] Pxys. [] 4/2/64 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (Type) PE CO M.D, | EASTON, MARYLAND 4/2/6h 


saw the deceased alive on. 
228. SIGNATURE 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
4/4/1964 \Woodlawn 
24 FUNERAL DIRECTOR'S SGNATURE 


audee & Yecnamten oater, Md: 


23d, LOCATION (City, town or county) 


* ales 


258, REC'D BY REGISTRAR 


oafiPR 6 196 


by the funeral 
aqd<2 should 


thin 72 hours atter d 


wil 


\d completely filled 
rbon papers. Pages 1. 


nt, 


ician an 
e 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05213 Sst pes Rage _ CERTIFICATE dl DEATH 0907 in 


1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ratiaton 
a. COUNTY b. COUNTY 

a 

\ _TA) boT- MARYLAND || _ “Vlary land aroline 

|b. CITY OR TOWN (if outside corporate fimits, . LENGTH OF ey ‘hae tb “e. CITY OR wa (If outsida corporate limits, ‘write RURAL end give neerest town) 


write RURAL and give nearest town) 


ERSTeWV 


Bdays Federalsturg, RK. #, D, 
street eddress) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 


~-d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

| Fasisn Memecial MWosona\ _ ro ie hea ves [Nose] 
3. NAME OF Fy =e Middle: “Lest | 4. DATE Month Dey ‘Year 


DECEASED 


OF a 
(Type or prin “Jessie D DEATH Gpick Von Misra 
5. SEX 6. COLOR OR RACE|7 maRRIED [RX] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In@ears |IF UNDER1 YEAR| IF UNDER 24 HRS. 


te Bee ‘Days | Hours | Mi 
yrs. | 


wiboweD [_] DIVORCED [_] 


\, 108, USUAL OCCUPATION (Give kind of work 
| done during most of working I 


13, FATHER’S NAME 


BIRTHPLACE at & Stele, or foreign country) {12 CITIZEN OF WHAT COUNTRY? 


New York City lene, See aes! 


14, MOTHER’S MAIDEN NAME 


Angela Maglione 


10b. KIND OF BUSINESS OR nousTw 


housewi fe 
Michele Quatrella 


ven if retired) 


us eW: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, ne, or unkown) | (Ifyesgiveweror dates of service) "2 < g 
0 no 1411-07-35 Carmine De Christofaro, Federals 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond a) Sia 
F ‘AND DEA’ 
PART |. DEATH WAS CAUSED BY ( 
"IMMEDIATE CAUSE (o) M keke Ric corte yen af re Garast| Gan vy 
1/OX DUE TO } 
Conditions, if any, which (b). == ===> | 
gave rise to immediete couse ~ = _ : 
{a), steting the underlying DUE TO 
couse le: cc 27° te) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) w. WAS AUTOPSY. 
i= 
yl 2 2 | ves [J No fy 
© | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent tT i i Pert Il of item 1B.] 
© | OF CONTRIBUTING 1) CAUSE OF DEATH 0b. JURY O' (Enter noture of injury In Part | or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
ra Hourieree While Not While factory, street, offica bldg., etc.) | 
*L ae 19 af work at work [_] ' 


. | certify that (1) (this hospital) attended the deceased from..... or seeeey 19.022, that (I) (we) last 
saw the deceased alive on wAl9..ccc4, and that death occurred al. a LOM, from the causes Sera on the tire stated above, 


220, SIGNATURE 22b. DATE 


ATTENDING STAFF 
ReGert W. Tever wo. |e ST] piecron CH aes CG] APTL1l 19,1588 
22c. PHYSICIAN'S 22d. ADDRESS = 
NAME (Type) 


ston, Maryland... — 


230. BURIAL, CREMATION,| 23b. DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY 


EE <a 
he phen 


23d, LOCATION (City, town or counfy) 


REMOVAL (Specify) 


——— 
BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _ CERTIFICATE OF DEATH CIS 


PLACE OF DEATH : 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence ren ‘edyission) 
oo. a. STATE Yu b, COUNTY 
Talé oF MARYLAND || { VbR x HES 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN if ovhige corporate limits, write RURAL end give nearest town) 
writa RURAL end give nearest town) | } 
austen OA Suys Ht. / 
d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS I$ RESIDENCE 
\ ON A FARM? 
_ Momorial Hes pitul Be: AL | ves] No 
5 (AME OF a. Middle rn we Month “Day Year 
DECEASED 
(Type or prin) aby Be Nitsa (A BERTH 4 rd 199 64 
SEX |6. COLOR a RACE|7, MARRIED [-] NEVER-MARRIED [_]| 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
g | lest birthdey) Pood Deys | Hours | Min. 
® Male Colore wows] — vivorceo [] /8/6h NB vs. 
s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working it 


en if retired) 


Talbot 


14, MOTHER'S MAIDEN NAME 


Bell, Mildred 


13. FATHER’S NAME 


Dobson, James D, 


The faw requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I} (this hospital) attended the deceased from.... else TOs.n see Wasa, that (I) (we) last 
and that death occurred at TSM, from the causes and on the date stated above. 


h/b/6iy ra DATE 


saw the deceased 
22e. SIGNA 


ATTENDING. MED. STAFF 
mp. | PHYS. []_ pirecror [] prys. [] 


22d. ADORESS 


M.D,| Eas. on, Maryland bf h/bh 


23c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 


NAME (Type) By D Hardy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


inceneration [1-13-65 Memorial Hospital 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Memorial Hospi tal, Easton, Maryland. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Witfin 42 hours ai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANYy, Address 
(Yau, no; orinkaWn) | Utvanalvewstordsiesclterviesl other 
ete bi Mrs, James D. Dobson, Hurlock, Maryland _ = 
. = ae a ’ 
€ 1B. CAUSE OF DEATH [Enier only one couse per(lige for (a), (b), end (c),- INTERVAL BETWEEN 
ic) PART. DEATH WAS CAUSED BY. Oe. foe 1-1b 55 of. BEL pos 
ATE CAUSE (0)_ 1 4h Af . —_.. | AR Certehe 
i ches va 
a. xX DUE TO 
2 Conditions, if any, which (b) . 
z gave rise to immediete couse ei 7 = =, > - 
2 (a), steting the underlying DUE TO 
meee couse lest, te) 
ES 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS ATTY 
= 3 oe ST PERFORMED: 
= = 
$ $ < ‘e He wf YES D0 No [] 
oi & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
a s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Siete) 
a] 6 Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
£ 2 2 rT at work [_] at work i 
2 
3 
> 
a 
E 
~~ 
® 
a 
a 
a 
€ 
3 
v 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢arbon pap 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ea 


yh vee VR AIS (4) 
‘ 20M 5-63 


250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AP. 


id be-fited with 
< 
wate 


. death. Page 4 


igned by the attending physician and campletely filled in by the funeral directar, 
Pages | ond 2 shoul: 


Then please remave carban papers. 


The law requires that the deoth certificate be executed within 24 hi 
hysician. 


ing pl 


"NDING PHYSICIAN: 
@ hospital or attend 


g 


Gt 


€ 
a) 
s 
. 
5 
3 
= 
2 
<I 
7 
2 
3 
_ 
= 
6 
& 
z 
= 
5 
3 
$ 
3 
& 
£ 
. 
6 
3 
& 
9 
3 
3 
G 
2 
5 
2 
i 
8 
a 
£ 
= 
x) 
2 
oe 
&S 
& 
© 
=A 


i 
a 
: 
ES 
3 
5 
a 
° 
= 
8 
g 
3 
= 
oD 
3 
2 
5 
iy 
$ 
vo 
- 
a 
BE: 
: 
° 
s 
a 
: 
D> 
5 
a 


ec 

o 

o 
z-) 

” 

8 
£ 
= 

° 
Ag 

& 

ff 
A 
s 
< 
4 
° 
6 
oO 
o 
3 
a 
2 
< 
4 
o 
Zz 
=) 
iv 
°o 
= 


TO HOSPITAL O: 
may be retaines 


~< 
as 
z> 
Lau 
Pes 

= 


» 13. FATHER’S NAME 
— 


24, FUNERAL DIRECTOR'S SIGNATURE 
‘ VE TesngmeSon 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ooles CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
a. COUNTY a. STATE 


antic fg b. COUNTY 


RURAL ond give nearest [ea 


b. CITY OR TOWN {If autside carporate limits, write li LENGTH OF STAY IN 1b 
NW] Na Ss 


4 months ||% Tilghman 


UL082 


If institution: Residence befare admissian) 


c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn} 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 7] d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rio Vista Nursing Home ves) No 
3. NAME OF First Middle Last 4. hig Manth Day Yeor 
DECEASED | 
(Type or print) DEATH 1964. 
S, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER’I YEAR] IF UNDER 24 HRS. 


last birthday) 
yes. 


emale White wipoweD f) Divorceo [] 10/31/1873 


Months? Days | Haurs 


during mast af warking life, even if retired) 


Housework 


1a. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Martha Ellen Bromwell 


USA 


Perry Foman Daffin, Sr, 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) (IF yes, give war or dates of service) 
| none 


no none 


17. INFORMANT 


ks 3809 Grenton Ave. 


Joseph F, Fairban 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 


©] 


IMMEDIATE CAUSE (a) 
rd / DUE TO 


Canditians, if any, which ( 


T! ETWEEN 
fre AND , 


gave rise ta immediate 
cause (a}, stating the under: 


a 3 
i DUE TO 
lying couse last. € (a 


Ant 


S Paar Il, OTHER SIGNIFICANT COND sal CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ie AUTOPSY 
2 ~ WA “7 ERFORMED?, 
. 
& ¢ ls etna’ 2 % 0 No 
= |20a. ACCIDENT WAS UNDERLYING. A ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF QEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 20 {City or town) {County} (State) 
5 tM ih Sick «<i ea a factory, street, affice bidg., etc.) | 
= Pom. 19 lat wark (1) at wark (1) t 
a 7Z 
21. | certify that (|) (this hospital) ae the d 3 ed fromf_ 4. 43 ew eae Oe _. LOZ, thot (I) (we) lost 
sow the deceased olive on4f-_—/___. 219 ond thot deoth het gi? 2M, from the couses and on the date stoted above. 
Reale 5 r 
STAFF 
mio  Y-Jy Gy 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


4/15/1964 


3c. NAME OF CEMETERY OR CREMATORY 


Spring Hil1 


ADDRESS 


Baa 'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 
oars APR ig) 1964 (Cliay 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH CYOSE3 


1. PLACE OF DEATH tsemSFiin USA RESIDENCE [wi (Where decoosed lived, If jon: Residence before edmission) 


eS 
ES talbo ib pac |" °. 7 Tun Bf b. es > L 


b. CITY OR AG. {if ou a corporate limits, e. Td OfaSTAY IN 1b ¢. CITY OR TOW (If outside corporate limits, write RURAL end give neerest town) 


ig 
FOR STATE 
eb of. 


write RURALand give naarast town) 


me 2X. tan. hi Basten 


iE OF cla OR INSTITUTION [if pet in hospitel, give street —— d. STREET ADDRESS | « IS RESIDENCE 
mM | D 0 A | ON A FARM? 
| Yes NO 
Memoria Hoe p. 0:0-A. TNO BR 
3. NAME OF First 


e 


NAME © Middle Lost 4. DATE Month Dey Yeer 
ED -- oF 
(Type er print) dane E tote rv | DEATH 4 ZT 196 qe 


2 hours after death. 


dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or y n country) | 12. a OF WHAT COUNTRY? 


‘en if retired) Cran ce Operalen JY) /4 h of lk, SA, 


4, AMAB a 


ae ~Merdi ; = 


5. SEK 6. COLOR e. om 7, MARRIED FRNEVER MARRIED [-] | §+ DATE OF BIRTH 9. AGE (In yeors JIF UNDERT YEAR| IF UNDER 24 HRS, 
e = Q Ios} birthday) Ho) Deys | Hours | Min. 
Male o WIDOWED [ DIVORCED a o — {7 ¢. ely. | 


10a, USUAL OCCUPATION (Give 


RAS. “bey re t fe, 


le pages 1 and 2 with the State Depar 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for’y; 


icate should be executed within 24 hours after death. If an: 


23 
12 
9 
2 
rs 
> 
8 
5 Son S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. wet Address 
a {Yes, no, or unkown) | (Ifyexgive werordetesofservice)) “i E E / d. 
uv 
EE = ~ Miami Chase fas er, Laster mM 
pe ig. CAUSE OF DEATH | per line for (e), (b), end (c).] INTERVAL BETWEEN 
s ONSET AND DEATH 
23 PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE cause o) CRUSHING INJURIES 2 
esrs T< 
a8 - f DUE TO 
S22 bal CRANE FELL ON HIM 
=62 2 Conditions, if any, which (b) 
‘aw 090 geve rise to imme 
S585 (a), stating the underlying ( OUETO 
ae § cause last. te ia F 
5 go ZB] PARTI Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19, WAS Autorsy 
RS FORMED? 
26 28 z YES NOX] 
£2534 © | 200, EXTERNAL CAUSE WAS P iW 1 
2  |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
at 22 & | PRIMARY [1 or CONTRIBUTING [7 HE JUMPED out BUT 
» CAUSE OF DEATH, 
BPsod ae a CRANE SLIPPED FROM SUPPORTING MAT— WASNT FAST ENOUGH 
= a a ae 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2060, PLACE OF INJURY (Home, ferm, , 20%. (City or town) (County) (Stete) 
z z mie = B Houg. a.m. While Not While fectory, street, office bldg., etc.) | 
Hote & = c 2oR A—F—6 A ict work [ie] ot work COUNTRY EST. INR EASTON TALBOT MD 
ws 20n 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry JX]. and in my opinion 
Ossgs death resulted from: | Natural causes Accident [Suicide [_], Homicide []}, Undetermined manner [_] 
$2 
rm 2 sae CHIEF MEDICAL EXAMINER [_] 
= 2a 
e830 PorUAL ee Ax, 1) n yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Rssan Y" ‘ DEPUTY MEDICAL EXAMINER 47m 
5 $28 5 EXAMINER'S did Ok or 
Boe. | LNAME (Tyre) LOUIS S.WELTY Adios (Se, town or cunt 
st a2 RP ct 220. BURIAL, CREMATION] CREMATION, | 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ees CATION (City, town, or country) (Stete) 
Boe EMOVAL (Spacity) a Ww) ( 1 Ce Fai £ D 
fA 7 
Ba Po MR Sa Pah J Sa OE wer Pcl. 
23. FUNERAL DIRE ADDRESS PRRs car iGo An) amt wecierenes SIGHATERE 
VR AISME t 
mailer, |) (Jota 2 oa APR 13 1964 forbes Juctge, 
a < al rey — = = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Osh es Tt ee CERTIFICATE OF OF DEATH E9084 


1, PLACE OF DEATH a Gaia amen (Where daceased lived, II institution: Residence belore edmission). 
¢. COUNTY b. COUNTY 


Bot manviann || "Maryland Talbot 


b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I outside eorporata limits, write RURAL end give neerest town) 


writa RURAL “ER 3hhe = 20 quer|d Easton _ 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) ‘||, d. STREET ADDRESS @. IS RESIDENCE 
: ON AF 
-flcaatia® Mia el = €y ; 413 8. Aurora St vesi [aii 
3 Latpslicats aa (ant __ Middle a apt el ie Len Month ‘Year 
(Type er print) a SAAC be e chs “an G 4 W | DEATH yi - G aay oe 


bon papers. Pages 1 and 2 
within 72 hours after death 


5. SEX 6. COLOR OR RACE TF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ra NEVER MARRIED |] 


8. DATE OF BIRTH 4° AGE (In yeors 


cian and completely filled in by the 


IMMEDIATE CAUSE {a) e Any = =a Kg = 
x DUE TO 


Conditions, il eny, which {b), 
gave rise to immediete cause 

(a), stating the undarlying ( CUETO 
cousa last. te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(a)) 


Bos “aie ) in. 
o5 Male White wipoweD[} _ivorceD [_] 9/1/1901 83 : aie | es | G 
3 a = USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
east ne during most of working life, even if ratired) 
£5 Carpenter a ae Talbot Maryland USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ahs 
a— | Jacob Gibson Julia Miller 
oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
airs {Yas, no, or unkown) | (Il yes givewarordetesol service) 17~0 353-9195) a 
ae __|_ none George T. Harrison, Tilghman, Md, 
€ Pe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY; G See 

£ 

3 

& 

5 

i] 


19. WAS AUTOPSY 


PERFORMED, 
yes [] NO 


2De. PLACE OF INJURY (Home, lerm, | 20%. (City or town) a (County) (Stee) 
fectory, street, olfice bldg., etc.) | 1 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part ! or Part Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


2Dd. INJURY OCCURRED 
While Not While 
at work 


MEDICAL CERTIFICATION 


19H that Q)_ (we) last 
e causes and on the date staied above, 


2. 1 cer 


saw the deceased alive on 


ea pele eae a STAFF an SGNED 
: 55. "ea C4 ke orw MD. waitin [elspays. SIS} ae 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23d, LOCATION {City, lown or county) (Stete) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ie, BURIAL, CREMATION, 238. DATE THERIOT ae, NAME OF CEMETERY OR CREMATORY 
Brier 4/11/1964 ilgehman Methodist Tilghman, Md. is. 
24 FUNERAL DIRECTOR'S a ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Yptthice EWEWIRN #Sol EasToy 77’ B 
20M 5-63 tt ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05128 CERTIFICATE OF DEATH C9086 


3 1, PLACE OF DEATH 2. Raat ed RESIDENCE here deceesad lived, If institution: ses before a 
a *. COUNTY =, b. COUNTY 
_—— Mh » _____ MARYLAND _ age 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib «. Cl R TOW) 4 bse EAE Pe rege of sues D Lit “and Lb ant oe 
RURA end giva naarast town) | r ah A 
d. NAME OF SPITAL OR INSTITUT (if not in hospital, give street eddress) i d, STREET ADDRESS ~ awa: Sy ahetee 
P ONA Mi 
ll Demmores! Herp, Tal . 
/3. NAME OF = ~ Middla— Last 


DECEASED 

(Typa at, Lk 2 e t VEL 4 

3 | 6. COLOR OR RACE “8. DATE OF BIRTH 9, AGE (In years 
Male 


: 7. MARRIED [II NEVER MARRIED Oo! as a 
Col ost Nave 


WIDOWED fae Divorce [_] 
. USUAL OCCUPATION (Giva kind of work n. “Fy (County & Stpte, or foreign country) 12. mel OF WHAT COUNTRY? 


5 pekeorkti it ainag) 10b. KIND sg OR INDUSTRY 
me) OGYe r ons rection AALTA A of —_ Ws A, 
LA MOTHER'S MAIBEN NAME 
Makara Sipame 


IF UNDER 1 YEAR 
ero Oays. 


IF UNDER 24 HRS. 
[Hours | Min. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


15. WAS DECEASED EVER INU. sae eV 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Ityasgivewerordatasofsarvica)| 22 un (¢ op Y:) 
BEN alt fo ¥ ? Gar FAC Un «ie ear a ASLO Chie ema: 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end ae es : "7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 


IMMEDIATE CAUSE (a) 


Ta x DUE TO 
Conditions, it eny, which Ce 
gave risa to immadieta cause 
» stating the underlying 


DUE TO. 
(e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
A EF yes [} NO 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

a While Not While factory, straet, offica bldg., ete.) | 

2 lat work et work 


#, that (1) (we) last 


saw the deceased 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dedth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


220. SIGNATURE aripen Fcc: 22b. DATE 
2 j MD. EL_aiitcror DO prs. 1] April 7, 1988 
22c, PHYSICIAN'S J 22d. ADDRESS 
pat lps) M.L. Watson, M.D. Trappe, 
73a, BURIAL. CREMATION, | 23b. DATE THEREOF 235. NAME OF CEMETERY OR CREMATORY [" OCATION (City, town or county) © 
vi r a nee mw ‘ 


ADDRESS 


C Merar'§ 


VR AIS (4) 
20M 5-63 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wae APR 23 T9hd 


— 


@: 24 hours after 


The faw requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral . 


| or attending physician. 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatfr 


ATIENDING PHYSICIAN: 
be retained by the hos; 


ad 


death. Page 4 
director, page 3 should be d: 


be filed with the State Dept, 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05129 CERTIFICATE OF DEATH 28087 


1 eraceion DEATH a p 2. USUAL RESIDENCE (Where deceased lived, I insfitulion: Residence belore admission) 
Bs — . STATE b. COUNE 
Ney hs Pe ole Oe MARYLAND _ “Marybasd "TAL bel 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and gjve neeres! town) ib > 
, _ | bye xX spr mMichael s oem! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give/streot eddress) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED 


(iever esol LAVINIA ae We N RY | DEATH Ape. 2° 
RTH 


3. SEX 6. COLOR OR RACE/7. MARRIED p NEVER MARRIED oO 8. DATE OF BI 9. aes IF UNDER 1 YEAR | 
st birthday) |Monihs) Days as 
TENA E ColeRE May 967 189% IC am nent Boys | “Houm [Me 


12. CITIZEN OF WHAT COUNTRY? 


W.S.K 


wanowen a pivorcto [_} 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 
jone during most of working fife, even if ratired) 


Water werk |) ee i. STMcharls, MND. 


3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Neak KV Rb Mary L. Chesiza 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aggress 4 
(Yea, no, or unkown) seg ame $ Satis a dD ‘ oe ‘ Fah) 
ph ek ts rm 
ie ae __ IT- Be 4976 Lance Adwre,  sefni Or 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) = ; 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8) / 


il DUE TO 


| INTERVAL BETWEEN 
* ISET DEATH 
Conditions, it any, which (b) ae A a 
gave rise to immediete couse 
(2), stating the underlying DUE TO 
couse last. {c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢@.m. 


20d. INJURY OCCURRED 
While Not While 
et work et work 


20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~ {Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from... 5 to AL soon IE hat (I) (we) last 
a de eA and that death occurred cA 'M, from the causes and on the date stated above. 
. 22b. BATE 
ATTENDING MED. STAF| 

Mop. | PHYS. TAK. oinectoe OF prs. 4H ~2 (-G64 
- lee (beak, Le y 4 

|] 236. DATE THEREOF ie. NAME OF CEMETERY OR CREMATOR 723d. LOCATION (City, town or county) —(Siete) 
APR.23/%6¢1 Themad Memorial Goul ST Michashs AAD. _ 

DIRECTOR'S SIGNATURE - 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

A | DATE APR 22 1 4 if ekg Jege 


. te nee oe he; 
ate eda 
aa 


- AW eel > 0d qe aed 
ee ee es 
-“ 


SITs, 
wise at Ry. Sada “Hie wads , 


jed in by the funeral 


fe has been signed by the attending physician and completely 


or attending physician. 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di x< 


death, Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificat 


director, page 3 should 


TO nosrrraBe ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


VR AIS (4) 
ISM 7-62\ 


/ 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05120 CERTIFICATE OF DEATH 0 § QSS8 
1 ie ea DEATH = = 3 USUAL RESIDENCE (Where docoasad lived, If institution: Residence before admission) 
: Talbot _ MARYLAND: pick Maryland ye! Taldot s 


b. CITY OR TOWN (if outside corporat: > ~) c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulsida corporate limits, write RURAL and give nearest town) 
write RURAL and give oe town) 
ewcoomb: Life Newcomb 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) |) d. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
ad eee ves [] 
3. NAME OF First = Middle Last 4. DATE Month ‘Day Year 
DECEASED 
rin 
a ae SAMUEL _ Ww. HOLLAND tel April I nts 
3. SEX 6. COLOR OR RACE) 7, MARRIED [JENEVER MARRIED [-] | - DATE OF BIRTH 9. AGE {In years |IF aan YEAR| IF = 6: a 
last birthday) |“Months] Days | Hours | Min, 
Male White | wiroww[]  ovorcto[]| Dee, 12, -1878— 85 » 


Wa. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or f foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working if if | 
e tender a | Talbet County, Ma, | USA_ ~ 
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
| 
John Holland | Jane Marshall z= 4 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes givewarordatesof service) 


erred ___1217#16=9090 Noble Holland, ae Mar, and. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl TERVAL BETWEEN 
Y ONSET AND DE 


PART I. DEATH WAS CAUSED BY: . : 
IMMEDIATE CAUSE (a) © OAL AL. eal os ae 


 eieae pote eer g tient: | ee W 


DUETO 


{a), stating the vadartying 
couse lest, te) 


a ats Il, OTHER Si: IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I[e)| 19. WAS See 
PERFO! 

o cg 

& seein i tank ee, TBarrcref, 1ttterriwre; | 8 NO Mf 

= 20a. nett WAS UNDERLYIAG 20b. DESCRIBE W INJUR¥ OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

4 OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY | (Home. farm, | ii 20t. (City or town) y, (County) < {State} a 

8 Hour 

3 


Whil Not While | factory, street, office bldg., etc.) | 


19 ‘at work [_] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from. 
and that death occurred aj 


that (1) (we) fast 
(fPM, from the causes and on the date staled above. 


saw the deceased alive on. 


22b. DATE 
be” Mo, an DinzcroR ial} Ps. ac 4 YO - ‘gS 
‘ 22d. ADDRESS 
GUY M, REESER, Jy, MoD, St. Michaels, Maryland 
230. ned mr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stale) 
BY pril 10, = 44 Olivet eae St. Michaels, Maryland 


ad i, th cmd DIRECTOR'S SIGNATURE ADDRES: 


aA Kl 


25a, REC'D BY REGISTRAR hg REGISTRAR’S SIGNATURE 


choo D9 jousPR 13-196 $lealis Nudge. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v 


20M 5-63 


MARTLANY SIATE VEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


05127 CERTIFICATE OF DEATH 09089 


1, PLACE OF DEATH ter 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance before @dminion) 


Le USUAL OCCUPATION (Giva kind of work 


done duriag most of working life, even if retirad) 
Rerieed FARMER a ne 
13. FATHER’S NAME 


Wm, B, HoLLINGS WoRTH Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! ~ Address 


(Yas, no, or unkown) | (Ifyesgivawarordatesof sarvice} MRS, abe, oRGC cts WeStoRTie Dew rou 


10b. KIND OF BUSINESS OR INDUSTRY At Mar (County & State, or f 


RNLAN D 


14, Ma 'S MAIDEN NAME 


ign country} 12, CITIZEN OF WHAT COUNTRY? 


e, COUNTY, 
a. STATE b. COUNTY 

MT bot urmnmawe |" MARYLAND *"CaRotine — 
35 b. CITY OR TOWN (if cutside corporate limits, €. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If optsida corporate limits, write RURAL and give nearast town) 
BS writa RURAL and give nearast tow 
ae Exsion hen DenTon ¢ gl 
a ¢, Sa AaGH Sai AcRNENTOTION {if not in hospital, give stree! eddress) “d. STREET ADDRESS 1s RESIDENCE 
£¢ S ON A FARM 
“3 é| om _Memorial Hespett/ 208g N. eCCcond oT fe | ves nop 
3 3. NAME OF ‘First ~ ore ‘Last ) 4 ‘DATE Month ~ Day Yard 
ac DECEASED ny, 
ae Type or ern) Geo ; ay Wee Hellen worth ® SEATH Apri / 6 19 64 
gs 5. SEX &. COLOR OR = 7. MARRIED p@ NEVER MARRIED [-] | 8 DATE OF Bini 9. KGE tn yous JE ONDER YEAR] IF ONDER 74 HIS. 

at bithday) | Months) Deys | Hours] Min, 

Se Ma 1-€. Ww (re. wipowed[] —_—pivorcen [] Ae. os ~t84 Pee | jays | Hours | 
2, 


19 


1B. CAUSE OF DEATH [ ‘[Entar only ona cause Phe line for (a), (b), and (e).)_ J INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: Sieg ge STAN DEATH 
¥ tMMEDIATE CAUSE (e}__* he 
7 DUE TO 


(ah dete 
Conditions, if any, which 


gave risa to Immediata cause 
(a), stating tha underlying ~~ DUE TO 
couse last. te), 


permit. Then Bless 


LW phe, S 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS Ae 
+12 a PERFOI 
0 3 yes [] No B| 
 ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of ilam 18,) = a 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) J (County) 
a Hour a.m. While Not While factory, streat i 
= 


at work at work 


19 
that (I) (tishospite attended the deceased froma... eae. 


saw the deceased alive on.. 
22a. SIGNATURE 


that (I) (we} last 


M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. 


ro 8 ADDRESS 


Breen Fe 2 Cagney | RASToW, MARYLAND _ 


Fs JURIAL@ CREMATION, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY yar eV) town ‘or county) 
Vian (Specify) W/o by. 

24 FUNERAL ae SIGDIATURE ADDRESS ! 

Za Choech Hill Pre, 


and that death occurred 


22c, PHYSICIAN'S 
NAME (Type) 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit 


CHESTERFIELD evyuie - Mb. . 
™ AP RT at pe Peta ge. 


R ATS (4) \\ 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vl 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cows 2 CERTIFICATE OF DEATH 


= 


— 

a 

2B \\A\| © PEACE oF peatH 2. USUAL RESIDENCE oe daceated lived, If instgution: a before admission} 

3 AL OUND = Bhs b com doa 

2 ro MARYLAND || _ Biag-(a 

oz b. CITY OR TOWN [if outside corporate fimits, | c. LENGTH OF STAY IN tb <. CITY OR YOWN {if sy, Se timits, write Tal De L ae. a town) 

3 write RURAL and give pearast town) | 

€ Ms Danie ban fe oe Daniel 

e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) “a. ‘STREET ADDRESS: ~ < ~) @. IS RESIDENCE 

= h | ON A FARM? 
l7 ts No] NO 


/3. NAME OF First Mid: 
DECEASED 

{Typa or Priel A/s 1/¢ 
5. Sex 6. COLOR OR RACE 


fale Co/ 


le. USUAL OCCUPATION (Give 


74 ‘DATE “Month Day Yaar 


Fiver ie inthe DEATH de 9 f 
7. MARRIED [QJ EVER MARRIED [] | ® DATE OF 4 «9. AGE (tn Zan TF UNDER 1 IF UNDER 24 H 


wipowep ["] DivorceD [_} /0 =I = /¥: §73 On, | PA ee ae 


DO. 
10b. KIND OF BUSINESS OR INDUSTRY | It. DAA, (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Le y Steer 


Rylan d . Ty Ste, 
14, MV LA RS ee. 
Lzabeth, 2 ARSOM 


ARMED’ FORCES? | 16. SOCIAL SECURITY NO.| 17. Date tte. “Address 


ly OSS _fl An Ino Den nd \ 


Last 


ind of cae 


‘S DECEASED 
{Yas, no, or unkown) 


ER IN 
(Ifyas gis 


18. CAUSE OF DEATH [Eniar only one causa par lina for fe), (b), and (e).} INTERVAL BETWEEN 


o1 DEATH, 
PART f. DEATH WAS CAUSED BY HA 5 = pS 
IMMEDIATE CAUSE ‘eo LOT ee fa em oe WAL 


é ions, if aye Fi Ce 2 tk Re EA i er ee =<. 


immadiate cause 


ing tha undarlying ( OUETO 
cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves []_ No bf 


= 


208. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OGCURRED. (Entar nature of injury in Part t or Part Ill of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
Whila Not Whila factory, straet, offica bldg., atc.) H 
‘at work at work 


MEDICAL CERTIFICATION 


aka 
2. I certify that (I) (this hospital) 
saw the deceased alive on 


ttended the dgceased from... 


Z, and that death coh cared f 3 


LE ATTENDING MED. STAFF 2a Ope 
ye pwns mop. | PHYS. PR Bitern CO prvs. [1] U“U-2 a bi 
ee 5 


22d. ADDR iy Meee & Vz of 
23b. DATE 'g~(, 23c. NAME OF CEMETERY OR CREMATORY 


cont pest BUR} AL, CREMATION, 


director, page 3 should be detached for use as the burial. 


LOCATION (City, town or {State} 
Clairnbor re 


Mme oN Md 
Le Lov) wb, 


arr) ep Pape” fereeteas TURE 


R AIS {4} DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05223 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


BDV 


OR STATE 


TO DEPUTY MEDICAL EXAMINER: This certifi 


HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: LONI Roa 


a. STATE b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, 
writs RURAL and give neerast town) 


e. LENGTH OF STAY IN 1b | 


Maryland Talbot = 
¢. CITY OR TOWN {If outside eorporate limits, write RURAL and give neerast town) 


7, 


wipoweD [] _bivorced [_] 


7. MARRIED {Z7] NEVER MARRIED [_] | 8. DATE OF BIRTH 


10a, USUAL OCCUPATION (Give kind of work 
done during mest of working fife, even if retired) 


10b. KIND OF BUSINESS OR Nous 


2 Oxford ator = eee 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not ‘In hospitel, give street eddress) d. STREET ADDRI e. 1S RESIDENCE 
uv t ‘ON A FARM? 
3 Jack's Point _Jack's Point : Beers cl 
3 (AM Last 4. DATE “Month ~~ Yaar 

DECEASED OP 

D ; 

Baal al William Hyde pees 4 /: 27 19 64, 

. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS, 


9. AGE (In yeors 
ast birthdey) 


Aube Ss 
IRTHPLACE (State or foreign country) 


Pszete| Deys | 


Hours | Min, 


12. CATIZEN OF WHAT COUNTRY! 


in 24 hours atter death. If any delay is necessary, 
ile pages 1 and 2 with the State Departme 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Ie) 


Manufactoring | _ be le BA — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Charles E, Georgianne Miller : = 
= = id WAS Wests noes wi coco 16. SOCFAL SECURITY NO.| 17. INFORMANT 5 a : 
see as, no, ot unkown ivewarorda ack's Point 
E No none 138 05-4040i Mrs, William Hyde 
Bd 
3 a 18. CAUSE OF DEATH [Enter only one eause pat fine for (a), [b], end (c).) = ———— —-ORFOPE; 
e a PART |. DEATH WAS CAUSED BY: G “GSW, Ja 
Fy 5 IMMEDIATE CAUSE to 7. a . 
3 3 y DUE TO 
3 H Conditions, if eny, which (b)__ ~ oes. .- = — —_= 
£ s gave risa to immediata cause = 
s 4 {a), stating the undarlying f° OVE TO 
z cause last, {e) 
3 
z 1 


19, WAS AUTOPSY 
RFORMED? 


| vis o No Ot 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 


Month, Dey, Year 


20d, INJURY OCCURRED 
Whila Not While 
at work [] ot work, [59 


MEDICAL CERTIFICATION 


Pm. 19. 


death resulted from: Natural causes [_], Accident [_], 
i 

ACTUAL 

SIGNATURE 


EXAMINER'S 
NAME (Typa) 


200, PLACE OF INJURY (Home, ferm, | 
fectory, streel, office bldg., etc.) ! 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection bd 


Suicide nq Homicide Oo 


20f. (City or town) (Couniy) 


Tal 
Inquiry im 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 
_ ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 


“f-IB-CL 


porn MEDICAL EXAMINER [gf 


22b. DATE THEREOF 


5/1/1964 _ 


22a, BURIAL, CREMATION, 
REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 shoul 


ADDRESS: 


ut ay 4 5 igs {Streat, city, town, or county) 
< We NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, er county) 


Loudon Park 


~ (Siete) 


Ba 


Easton, Md, 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oat APR a 0 {Les Lo, 


yes 


; i: L eece 
taut re 


rare eres 


HE 3 


a i t +44 ids 


Hi Et. — e 1K 
ie ate i | a a 


a ipites é Boge i + bn tah : es eer + 4 x 
ree teil Loeme Th a . ees 
4 ie te 
rf om bed aT inieo et Ce Z 4 Cote pees « 


1 \illes core Map tae Se 


> 
- 


ee Ce eo 


ar ~ Saal eat we 


pia) Mb Lk GT PP RY Re 


Partie eater ee out" - 
beecmaps ew ieee Tt 


Puke Wey hay WINGS SO tkas 
op et eh Sedegen 


oe 
* 


~~ 


~ ) pata eh Wihuil le 
h  \eemetl As Ceres 
oc? ses pf 
ie eer Sti bY oe ian 


MAR TEANDL JTATE VEPARIMENT WF MEALIN 
PINIBION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (9 ( 94 


om 


& DD 

€ m TF Sg Ss DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. i 

3 TB bef. manana | “8 Maryland *°*" Caroline 

2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporela limits, write RURAL and give neerest town) 

= write RURAL and giva neerest town) 

A = 7 ys — 2 |, Rural Greensboro | 

< d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi et ae d, STREET ADDRESS ~~) e. IS. RESIDENCE 


ON A FARM? 


SO 


mia se Tan Memeo rial Neap otal , _None 


hysician and completely filled in by the funeral 


geve rise to immediete ceuse 


(e), steting the underlying ( PVETO 


uv 

c® 

au 

3 
es ae 
= £ g 
3 he 3. NAME OF First oa r lest : Month Dey Veer 
' as peceaeee | OF 4 ¢ 

'ype or print) DEATH 

gees r RR: KaKcher- /_ 23 964, 

$= 5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yofrs |IF UNDER T YEAR] IF UNDER 24 HRS. 
8 cane M rs Pay irthady) Months) Deys | Hours | Min, 
. $2 Mole White wibowep [7] DIVORCED ["] Sept. 30, 1891 Wis. 
8 os Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
8 
= x don: estas amost of working life, even if roti Be) ; ’ 
% She Retired” Contrac Painter Marylana USA 
= oe : "ATHER’S NAME - : "| 14. MOTHER’S MAIDEN NAME +4 ma 
= Be- : 
8 $22 Harry Karcher Susan Dill 
o SF a %, WAS DECEASED rae SSE aCOR ESR LID, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address i +, 
eS coal es, ng, or unkown) | (Ityesgive weror dates ofservice) 
= Aets “NO Unknown Viola Karcher Greensboro » “aryland 
fet2§ 18. CAUSE OF DEATH [Enier only ono cause per line for (a), (b), end (e).l SF —_ ~ | INTERVAL BETWEEN 
eBREC a “hie SEN Ee ONSET AND DEATH 
é 5 ART I. DEA’ DB ‘ 5 
SSR a 2. IMMEDIATE CAUSE ‘el —Malrgquacn is Se ie ial LyYy\cae eth Cro TW Ncw Vow! Wey 
= Sus iz a DUE TO 

ao 8 “ 

gecté Conditions, if eny, which (b) ? ot y 4 he ge — 
2 3 
te zB 


ital or attending physici 


(s 
eel = 
25 

- LoS Reto tee {¢). — 2 = “ 
Z 22a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
=SSso0 |e =. PERFORMED? 
Yes os | < yes [] No [] 
megse & / 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18,) ; 
& Phat & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 8 s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
=a peal 5 iat kaha, While __ Not While fectory, street, office bldg., etc.) | 

ots o a et work at work t 

Ego: = p.m. C2 i 

ry a 
HeORs 21. I certify that (I) (this hospital) attended the deceased from.... satire aden N Oreos a 4, that (1) (we) last 
a8 Os ie saw the deceased alive on.. we VP .cseee and that death occurred adh aM, from the causes and on the date stated above. 

2 
Fs ames Be. SIGNATURE ATTENDING STAFF 72b- SIGNED 
is Rog “Re Get Wo Dreyer mo. | PHYS. = DIRECTOR 0 Pays. 1 
© = Eas = sae 

Seoges 2c. PHYSICIAN'S ad. ADDRESS 
Bed os ] NAME (Type) 
a S ees. | ae Se ee Fee 
oe E 33 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

hangs Pe as ae " 
9g*ge4 | Buria April — 

24 Ful co SIGMATURE ADDRESS 0 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

aes ay 2 DATE APR 281 64 phology Nesey. 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


VR ats (4) 


- 
ct 
© 


Biim 2) 4s e7- * SIMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C5ke5 . CERTIFICATE OF DEATH 09092 


ME OF First Last 


DECEASED : 
(Typa or print) . Esth ern Miyntield. ha mM PX 
6. COLOR OR RACE|7. MARRIED [|] NEVER MARRIED |] | 8 DATE OF BIRTH 


Waite winowm PA ivorce [] S ABT (G@ ($93 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


oust Wt 


7. DATE ~ Month ‘Day Yaar 


OF = 
DEATH “e y > 19 é 
9. AGE (in years | IF UNDER 1 YEAR | JF UNDER 247 HRS, 
last birthday) Bens] Days { Hours | Min. 
Z © yes. 


M1. BIRTHPLACE (County & Stata, or Ma 


12. CITIZEN OF WHAT COUNTRY? 
pS 
TAhbeT Co. M 


Te aS 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


“KobeaT W. HARRISON MARGARET Anat Marshahk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ou ———— ———— —.- i 
a 3 _<e~ 41. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence before admission) 
5 A’ a. COUNTY ve STATE eas ee 
2 r \ a . Y =a 
PRP el Lal bs ' aR LayD TALB07 
Se *g cry OR TOWN {if outside corporafe limits, ef ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearast town) 
ro Ts writa RURAL and giva naarast tow: P “ E. 
Ze dna. |X St. MiewaeFEss 
a d, NAME OF HOSPITAL OR INSTITUTION (if not fn hospital, give straat address) d. STREET hed 1s a 
g 
a 
> /DEtak/Aal Foos PITAL = Grace ST x 
pos MA So ar4 
a 
a 
a 


}, within 72 hours after 


event, 


I 


Then please remove carbon 


(Yas, ne, or unkown) | (Ifyasgivawarordatas ofsarvica) 
—_ 


— 1S3- i¢- FL 


PART 1. DEATH WAS CAUSED BY: UG dt 17 Me, A? |. 
a4 UBer stare 5, fe Ye 


Conditions, Hlany, which Electrolyte imbalance 
gava risa to immadi f ae / "i 
{a), stating tha underlying Dut JO! 


cause last, fal 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


Jejunal adhesions 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
5 XT no [1] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | or Part Il of itam 1B.) i ie i 
E | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

| ade. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) State) 
ray Hour a.m. While Not While factory, straet, offica bldg., atc.) | 

2: ee 19 at work [_] at work [_] 1 


21. | certify that (i) 


saw the deceased 
22a. SIGNAT) 


FAD NG: a, that (1) (we) last 


val) at; tad th Ds 
b. pet eee , and that death occurred at. Ape. from the causes and on the date stated above. 


ears FP OA 
ATTENDING MED. AF ~ N 
mo. | PHYS. — [[]_ birector [] ras OT 43 4x; 


Yity,, Mozy, 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME,OF CEMETERY CREMAT! 23d." LBGATION (City, town or eqynty) (Stat 
VAL (Specify) A-1$-6Y ip) ' 2 ' 2 i 
25m. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 ,FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2 
pn bebon Plonruan, a us cut APR 20 a eadge 


22. PHYSICIAN'S 
NAME (Typa) 


Par ys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in atly 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05126 CERTIFICATE OF DEATH 09093. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If inslitulion: Residence belora edmission) 
@. COUNTY Ta ae a.STATE b. COUNTY 
Mw Af CG MARYLAND Md. Talb. 
= 


b. CITY OR TOWN [if outside Elen limits, ¢. LENGTH ak AY } Ib ¢. CITY OR TOWN {if outside corporata limits, write RURAL and giva naarast town) 


write RURAL “EBS nearast pa Be 


Easton 


d. NAME OF HOSPITAL OR INSTITUTION Y noyin hospital, rd treet oa 1 A “STREET ADDRESS 3 IS RESIDENCE 
‘ ON A FARM 
oO 
ov 2 |e. s Mia se ot Es! LT ‘e | RI D i a 5 ves ( not] 
Ban . NAME O} . DATE Month Day Year 
Qa ne DECEASED OF 
gos (Type or print) DEATH “L / if 964 
ais 3 = ef = . = ~ 
23 : 3, SEX | 6. COLOR Of RACE 7. MARRI wt Cyne i ct g a ‘OF BIRTH 9./AGE tie Yoon [TF ‘| IF UNDER 24 HRS. 
a Months) Deys | Hours | Min. 
= MLE BLAG: winowed [] _bivorce [] L/1of 6h yrs. ee | 1 
8 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3k done during most of working life, even if retirad) 
Ze MARYLAND 
3 13. FATHER’S NAME we , 14, MOTHER'S MAIDEN NAME -¥ = 
Ss NOAH RICHARD NIXON EDNA ME JACKSON 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, no, or unkown) | (Ifyasgivawaror dates ofsarvice) 


DNA ME JACKSON (Mother) EASTON, MD, RFD#3 


1B. CAUSE OF DEATH [Enter only one ga for (a), (b). s INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A ONS ANE on 
IMMEDIATE CAUSE (2) Pi titling ss it _ = 


DUE TO 
Conditions, it any, which (b) 
gave risa to immadiate causa 

(a), stating the underlying f° DUE TO 


it permit. 


couse last. 

ees te), = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AuTopsy” 
3 ves [] NO $] 
= [ 200. ACCIDENT WAS UNDERLYING 1] | 20b. ‘CRIBE HOW IN. \CCURRED. p Il of item 1B.) é. j= 
F | Oe CONTRO CADERIMING [7., | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part 1 or Part Il of item 1B.) 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
ed — i — — 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, offica bldg., atc.) | 
2 19 at work [_] at work [_] | 


ify that 
saw the deceased alive on... 


this hospital) attended the deceased froi 
9B, and that death occurred at 42. =M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 
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director, page 3 should be detached for use as the burial. 
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22a. SIGNATURE Pe Oe < ” 22b, ee 
LIFT sowing: ity, ms ¢ fi 
; 22c. FAS Ee) ; FS 22d, ADDRESS — i = < 
oe 

{ *_MALBOUR_L,_ WATSON / Mi, |WASTON) WRYIANM DR. = 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 
NCENERATION | 4/15/6h MEMORIAL HOSPITAL 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Ais ig MEMORIAL HOSPITAL _FASTON, MURYLAND oareFiPR 21 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64907 CERTIFICATE OF DEATH CYCI4 


eu. 

3 1, PLACE OF — ‘2. USUAL RESIDENCE (Whare decesied lived, If institution: Residence before edmission) 

2 - a. COUNTY . STATE b, COUNT! — 

HAY, TAL ee te MARYLAND || MOD f ACB 2 
Be b. CITY OR TOWN iit cutside corporat limits, e i se OF STAY IN tb ¢. CITY ORT (If outside corporete limits, write RURAL and give nearest -_ 
E.} write RURAL and give nearest town) 
5 FAS OK days |x wRAL Gueen ANNE 
e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS. e | 1S RESIDENCE” 
£77, 
Bs MP0 614 PPOS PTA ves [] NOM 
~ | 3 NAME OF First Middle Lest | 4, DATE Month D eer ae 
~N DECEASED as bo! OF 
ie (Type or print) E66LE IVR AM IRM DEATH Ape th 19 6 
SONS. SEK (6. COLOR OR RACE 'B. DATE OF BIRTH 19. AGE {in years | IF UNDEN UNDER 24 HRS. 


7. MARRIED NEVER MARRIET oO 


wipoweD [_]__bivorceD [] un Sallis 154 Y- bs ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ioreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME = Tht EY ¢ 14. MOTHER'S Mi a iH OSES >= 
mes Can K Ney mare! FLAME >: “4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. r, 
MES . Cee Cre Fon dey ot GE 


(Yes, no, or unkown) | {Iifyes give warordatesof service) 
[INTERVAL I BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 
INSET AND DE 


ran otarawas cause, 68 eor(Chin| Pre oman lA ay er 


[ “Tua? A DUE TO 


Contdiicra/et arg hic hk » UREML et es 


geve rise to immediate cause 


2), stating @ -underlyin; DUETO 
Seto ne ype RIEWS ewe berg dS FASE 


Moni 


ies, 
(cae 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 
done ducing most ORS life, even if retired) 


ate has been signed by the attending physician and completely filled in by 
s the burial-transit permit. Then please remove carbon papers. Pages 1 a1 


fal or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


z PART Il, OTHER SIGNIFICANT anclye {5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(p)) 19. WAS AUTOPSY 
6 xo XI iy 
= 

jaar leH leg a vil ted ted £oR ARERIO SER ST Ging eeve “4g ee i) ch 

= | 202. Aha. xe UNDERLYING [] Ob. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
a Hour e.m, While Not While factory, street, oflice bldg., etc.) | 

= p.m, 19 al work ot work t 


2. | certify that (I) (this hospital) attended the deceased from................ Poe NOseaves , V9.....2, that (I) (we) last 
saw the deceased alive on/. and that death occurred 4" f—M, from iis causes and on the date stated above. 


228. SIGNATPRE 22b. DATE 
— ATTENDING MED. STAFF SIGNED 
fs . Mp. | PHYS. PK] pirector [[] puys. 


PH SICIAN'S 22d. ADDRESS 


NAME Syef), B, AMBLER Man Box J02s FAS. [Tam 


JURIAL,, reer ae ib. DATE THEREOF q NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (Steta) 


OVAL ~ISpeci Gy (46 Sr! i) Tow [{=epr LS 20 


24 a wi S SIGNAT a RESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ Tenne (ES, oarPR 2 VAs m2.bp 9 


death, Page 4 may be ee by the hos 
director, page 3 should be delnciied for use a: 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5.63 


d completely filled in by the funeral 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
i), Spek am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


DIVFSy Sk 


09095 


. PLACE OF DEATH 
a, COUNTY 


ten 1 5S, 
TalhoT— 


b. CITY OR TOWN (if outside corporete limits, 
fe tite RURAS and hea neerest town) 


"| ¢. LENGTH OF STAYIN Ib | 


MARYLAND 


«. CITY 


3 Hf: 


b. 


2/ USUAL ReemeneE (Whera deceased lived, If Institution: Residence before edmission) 


IN (iLoulsige corporata arr ec 


¢. A Mit hoy ~LV 


saw the deceased alive on............... 


. | certify that (I) (this hospital) attended the deceased from.... 


Gt 


wp T9.ca, that (KD (we) last 


. and that death occurred ao 2M, from the causes snd on the date stated above. 


22e, SIGNATURE pee ae 22b. DATE 
Ts 
Re tenk Ww. marae Mp, | PHYS. DIRECTOR 2 pays. ‘¢ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 


23b. DATE THEREOF 


‘23c, NAME OF CEMETERY OR CREMATORY 


EBL S ( 


1, town oF wy 


VR AIS (4) 


250. REC'D Cited Zo. REGISTRAI 


vate APR 2 0 


R | 25b. 


s 
a 
£ 
5 
oO 
= 
q 
= ts. 
= . NAME OF oe OR INSTITUTION (iF not in eee Give siraph eddress) eS R Xa 
= oes a) ON A FARM? 
“| 
ves [] No 
2 vl C teeties = 1A: Sa BUN: 
2 aa - “Middle — Month 
5 an DECEASED tes Cs G f 
'ypa or print 2 DEATH of E 
gs 528 pee | Zee are ee 2 fofe| PB oh TP ee 
° oo 5. SEX 6 COLOR OR RACE) 7, MARRIED [glaWOVER MARRIED [_] | 8: DATE GF BIRTH 9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
SAS say F VA last birthday) Monte] Deve |” Hour Mi 
eo 882 DS y £gz| wow] _ pivorceo (|Z ff SF. . 
8 £22 je. USU. ‘CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY nae (County & State, or foreign country) | 12. CITIZEN OF WHAT comnta 
= Bos e during mos! of Pikes fife, even if retired) 
SSS 
§ £82 2 eh ee Lalo ngepg ll Lec fd - 
= See FATHER’ S'NAME 14, MOTHER'S MAIDEN NAME 
s 285 AR a 
oye oS ZL Minnie Bomme . 
ees WAS DECEASED EVER'IN 0.5. ARMED FORCES! | 16. C6L4 CORI 17, INFORMANT Address uw eee 
£ 32 g (Yes, no, oF queen cue ae o 
7 i= - 
B28 Rae 2-o7-LE9 fine JY. LY St hosnbehd bs. 
=eles 18. CAUSE OF DEATH [enter only one 2 £4 ine for (a), (b), and (¢).] Aa BETWEEN 
3s ONS ‘AND DEATH 
oe Ss PART |, DEATH WAS CAUSED BY: AhromG-sars * 
53 Br, IMMEDIATE CAUSE (6) _* ConeProG tt . s dl = a 
os 5 ital x 
3 a ae a vis » ConeberaD ont. e 
= DIX 
g2cee Conditions, if any, which Srthens DIUM ios 4 l Ln PSU TN 
jore & gave rise to immediete couse 5. 
fen Se (e), steting the und DUE TO oO 
ieee an a * 
Hl Aad B lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj| 19. WAS AUTOPSY 
peseec le Be EO Ae ey 
3) ae < Cirneni Fiera: EVItT, prey meek _ ves [} No 
St & i= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) ae 
I E | Op CONTRIBUTING [] CAUSE OF DEATH @ 
oy = & JE EITHER, NOTIFY MEDICAL EXAMINER) 
oO 2 & | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town] (County) 
a = 6 Hour a.m, While __Not While. feclory, street, office bldg., eic.) | 
EB a *L ae 9 at work [ ] at work | 
iy a 
= a 
] 2 
ig 
& a 
° o 
| ca 
a € 
nh = 
o2538 
ox = 
fe} 3 
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Lt. La SIGNATURE 


20M S-63 


LOLinaibtg Nase. 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9 
33. 129 CERTIFICATE OF DEATH USO96 
an) 1 eee DEATH 2. USUAL RESIDENCE (1 (Where daceased lived, We institution: “Residence befor, ‘edmission) 
J cy a 8, STATE by b. COUNTY ES 
AN a lhot MARYLAND x WALID CLA 7a oT = 
>es b. CITY OR TOWN (it outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWDM{If outside corporate limits, writa RURAL and give neerest town) 
aoe ite RURAL end give nearest town) 2 ie O Lt rd. 
£y8 L, 
£38 < X, a - 
33 2 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hoapitel, give itreet addres] ) 4. STREET ADDRESS o- IS RESIDENCE 
5 t, a Lrecl 
Soil Memorent PAs Lit WATE Dh ree, vs] NOR 
al ee (EB NAME OF ~ ~ First y ~ ie 4. ‘DATE “Month “De Yerr 7 
ges sya “Se Ve = we vas Beara x / te 19 ‘4 a 
as = 23 
2S 3. SEX ]6. COLOR OR RACET7, married [J le aire ae B. DATE OF BIRTH 9. AGE Un your [IF UNDER YEAR IF UNDER 24 HRS. 
5S. sf birthday) |Months| Deys | Hours | Min. 
S 5 Peviele Ce Mba5/é2 wipowsD PR Divorce [_} ie, Perch SF G2. s! yrs. | | 
age TOs. USUAL OCCUPATION (Give kind of work | 10b. mee ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Daa & Siete, or foreign country) | 12. oe “OF WHAT COUNTRY? 
e sone during most of working life, even if retired) 
Ast INeosewice “TAaibstr (YAR yland | e 
3\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hevis Hobbesd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Amma, Con Kirqa)_ 


17. INFORMANT Address 


Then plea: 


d by the attending physician al 


(Yes, no, or unkown) | (Ifyesgiv ordetasofservice) a 
& none w= 26 ue ww _@ 
£ ne. CAUSE OF DEATH [Enter only one cause B20 ss I HARRY | S at [ eae ~ Co eo, ar BETWEEN 
: OA OA ON Aasele Sew cilpul cardiee Palate \P pews 
; I DUE TO we $ * 
condoms W any, watch) wy AAD caralral trfoeralrere 2 Sayer = 


Seve, eS  Atberastflerelice pearl thiwase | Nears 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]) 19. WAS AUTOPSY 
= 7 

% : __| ves iia no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Pert Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH ot Y & (Enter nature of injury in Part | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Ho 208. (City or town) (County) (Siete) 
fat Hour e.m. While __Not While fectory, street, office bldg 

= 19 et work [_] et work 


21. E certify that (I) (this hospital) atte ded the deceased from.. wl be Mey 


that (1) (we) last 
Low 9. 


, and that death occurred wi ta from the causes and on the date stated above, 


saw the deceased alive on. 
22b, DATE 
ATTENDING Za 


220. SIGNATURE 
WPA Mo. | PHYS. “Bye _bineerox Om g Me Ap, wee en 


22c. PHYSICIAN'S 22d, ADDRESS 
Rie pale k kellaran, Me seh Hanson Fut en 


Ie BURIAL, CREMATION, | 23b, DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ie town or county) d. {State} 


een Ee Ea | Dears Dehtinese | 
ANN Is FUNERAL — SIGNATURE wa haath a. 25a. REC’D BY REGISTRAR | 2 neue SIGNATURE 

y gn ans 
Sood ‘ uM 149) my vats APR 20 ea Bato 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


af 


7s onde) 


during most of working life, even if retired) 


Farming&é’ Poultryman Farm Maryland 


ne9 ms 
Se ee 
a. 05120 CERTIFICATE OF DEATH pYO97 
o oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaiution) Residence before odmissian) 
Seo °. 0. S' b, COUNTY 
i 4G Talbot isin “Maryl and Talbot 
= M b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL and give nearest town) 
2 Rural Easton 60 years |} Easton (rural) 
= d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
f OR INSTITUTION | ON A FARM? 
@ x 3 yes No 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
ag ru) Howard C. Taylor ol 4/7 1% 4 
§. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Doys | Hours | Min. 


te wiDoweD [) Divorced [) 2/9 /} 890 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


Serre C Ta. lor Lillie Disharoon 


Address 


Y Wai ty ard C, Taylor 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ' Eas SOthe WEEN 


ONSET ASID DEATH 
es 


/ 


Then please remave carbon papers. Pages 1 and 2 shauld be 


og DUE TO 
Canditlans, if any, which 


10 wetber. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)/ 


Ib 
gove rise to immediate ! 
cause (a), stating the under. ( OVE TO ~ achipetin Ney Sy 
lying couse lost. t F Mla 


A ybhn 


ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


RFORMED? 


yes Nosy 


Paar Il. pes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ues AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


|, cremation, 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) hor 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) 


0c. TIME OF am Ark Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while pees es office bldg., sedi} 
cin Bisearis fal tenes] hye 


21. | certify thot (I) ns hospitol) ottended the deceased from,___________-__--.. ee ton Zo mi 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
hospital ar attending physician. 


(County) (State) 


2S, that (I) (we) jost 


een fs -f 1964, and that death occurred of 2AM, fram the causes ond on the date stated obave. 


22%. DATE 
SIGNED 


kL, Walt mp [OO gv NP HM 7. bot 


page 3 should be detached far use os the burial: 
the Stote Board of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


=e 


A 

3 by ‘72c. PHYSICIAN'S 22d. ADDRES: 

25 F NAME tre /) s y K ry ‘. Ltd 

Zs / thkt Art : (ATER S 210E MVE Vi fag bcs Tte MEAT 

a 83 230. BURIAL, crear 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, ae or county) (Stote) 
> REMOVAL ify) 

=3 Burial | 4/9/1964 |0xford Cemetery Oxfor 

ra IERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


i! Wfaudte, &, Meutoin v304 Easton, Ma, loving 


med 


fter death: Poge 4 
jirectar, 


the funeral di 


Cl 


6 


‘ate has been signed by the attending physicion and completely filled im 
Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


the haspital or attending physician. 


OR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


‘ul 


the registrar prior to buric!, cremation, ar removol, and in any event within 72 hours after death. 


TO HOSPITAL O} 
moy be re! 
TO FUNERAL 


< 
a 
> 
La 
al 
Be 


oa) 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
volud =. CERTIFICA FE OF DEATH 


ay 


Reg. Dist. N 19 


. PLACE OF DEATH 
o. COUNTY MARYL 


pl bel 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b 


LS fa/| 380 Ak 


2. USUAL E Hioence (Where deceased lived. If institution: Residence before admission) 


b. COUNTY ay N 0 2 


c ay va PWN (If outside corporote limits, write RURAL ond give nearest town) 


WRAL 


bv 


d. NAME OF HOSPITAL (If not in hospital, give street addreys) 


AEE HOS d. STREET ADDRESS, a 5 “RESIDENCE 
ALL LUCE ffo5 P 2 SS ves] Not 
ai 
3. NAME OF ‘ 
roe First ale iddle Bry 4. DATE ‘Month Dey We 
(ype or print) § MAC SOA off UpRwe DEATH 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I 1 a 
Ol MARRIED [X] NEVER MARRIED or o ines ue 
wiDoweD [) DivorceD [] Ieee Ae ISS y ; 
(| JSUAL OCCUPATION (Give Sind ef work done] Ob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stove or foreign county 12, CITIZEN OF WHAT COUNTRY? 
luring mos! aj working life, even jf retire 
TER CHugey MBSSTSSE PET CA 


13. FATHER'S La 


SounN TueneR 


14, MOTHER'S MAIDEN NAME 


Berty Yo WNC 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
(Yeu, no. o ar | ik (i yen, give wor or doten of service) 


ARS Nee, 


MS. DR. TuRnee, PRET, MD, 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE in Palio cmGeQewy 


DUE TO 
‘meet 
‘ony, which 


fb) Geen Dt thremGop Ale 


INTERVAL BETWEEN 
ONSET AND DEATH 


Basi are 
Unk rewr 


as 


gove rise to immediote 


Hour ©. m. While Nat while 


foctory, street, office bidg., ete.) 


couse {o), stoting the under. (| OVE TO 
lying couse lost. © 
FS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Serene 
= 
$ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Tor. (City oF town) {County) {Stote) 
fn] 
= 


p.m. jot work [[] ot work 


21. | certify that | attended the deceased fram. 


alive ‘on. .c22 REL aceeesees plese e 3 ;-- and that death accurred at, 
ACTUAL “ F 

SIGNATUR fos ro NSE 

PHYSICIAN'S 


NAME (Type) 


‘720, BURIAL, ETCN: ‘Wb. DATE THEREOF ‘T2c. NAME OF CEMETERY OR ahuaem 7d. LOCATION (City, town, or county) 
prone |e eR. ZC \G6e| TURNER AZoo, MISS. 


fee = TROT L Ma ye AO "t ewrond 


, 1%___.,that | last saw the deceased 


A.-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


{Stote) 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


APR 2 464 (Lanle 


DATE y: is 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 

=u 05132 CERTIFICATE OF DEATH “08099 - 
s2 1" PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Insfitution, Residenc dmission) 
2 °. 
OC 7 a Boe a a AE Mary] a b. COUNTY Ma] Dot 
£%e MARYLAND A an 
cam: = ~*~ — - ——— 
> 28 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrest town) 
aah write RURAL end give neeres! town) 
328 SLpa) 3_days _ Easton ee 
286 4. NAME OF HOSPITAL OR INSTITUTION not in hospitel, giva street kddrass) yd, STREET ADDRESS is RESIDENCE 
eas ; / . 
262 JY p> orcat ; lat Ph 325 N. Washington 5t, ves L] No FL 
u an 3 piste a Middle ==" | : DATE Mont Dey Yeer 

a 4 ’ F fe 
pee Mype er print) VE Oberle. 472. Ly ‘al, Bs ad DEATH oo Zap 
2 35 5. SEX |6. COLOR OR RACE|7, wARRIED [-] NEVEWMARRIED [-]| ® DATE OF nee 9. AGE fn yan Ua Aol yao 24 HRS. 

— Months ays lours Min. 

€ 5 Female White WIDOWED pvorcof]|Jan. 6, 1889 Pista i tae 


la. USUAL OCCUPATION (Giva kind of work 
ne during most of working life, even if retired) 


Housework 
13. FATHER'S NAME 


James Hutchinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fayette Co. West Va, USA 
14. MOTHER'S MAIDEN NAME ~~ 

Susanne Sanger 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 220-48-639 Alvin Walbridge " 323. ', Wash, St. 


no - . 
INTERVAL BETWEEN 


eal & on, — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c). a 
x ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Alyou oUF / / 1 a Feo 12 hold i 


ia Rr DUE TO 


auaoneh WATT ie b) Coxorndry fd) tales lor te —e 


geve rise to Imm couse 


ee tea ht seseiog pre ee ero Ary edtrea Meer oa 


ra PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING-IO DEAT BUT NOT RELATED TO THE T SE ION GIVEN IN PART Iie) 19. WAS AUTOPSY 
Q FZ 

le tl UsWhi/7it773 bI77éT x Li r22 Ls he 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR' CCURRED, it i f ing rt Pert Il of item 18.) 
5 OP CONTRIBUTING L] CAUSE OF DEATH Ob. CRI INJURY O' {Enter neture of injury in Part | or Pe: of item 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 to ete oo 
a 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, im, } 20f. (City or town) {County} {Stete) 
ma pear tans While __Not While fectory, street, office bldg., ete.) | 
2 at work [_] atwork [] 


21. 1 certify that (t 
saw the deceased 


AL sie to... ssssseeacey 19.2.0, that (D) (we) last 


P.M, from the causes and on the date staled above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


goa ATTENDING ED. STAFF 22. IGNED 
t 5 Mp, | PHYS. [1 pirecror [ prys. [} 
22c, PHYSICIAN’S - 22d. ADI 
| NAME (Type) __> a a Te nhprao eas. Leylz __Mevy C7 ee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. KOCATION (City, towf or county) (Stete) 
irda Fairview Cemetery Cordova Md. 


Buria 4/4/1964 
24 ,FPNERAL DIRECTOR'S SIGNATURE ADDRESS 
HALAL. ce Eee 4 wer Asha, Wid. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 6 al 4 


t, within 72 hours after deat! 


and completely filled in by 
carbon papers. Pages 1 and 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


RAL eee e fp biveasy/ (ATURE Tg, 7 Me. 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH = 
bib by bars STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S132 CERTIFICATE OF DEATH yes 


1, PLACE OF DEAT! 2. USUAL Bi Wai, (Where deceesed lived, If instituiions Res! a) Sit; readmission) 
a. COUNTY | b 4f- #, STATE UK, pl Rib b. big t- 
° MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib se CITY OR ape “corporete limits, write Whe end give neerest 2 


write RURAL end give eee low n) 
4 re bs fen) EAS Ta. 


d. NAME OF HOSPITAL OR ne (if not in hospiifi, give stregt address) a. z, «. IS RESIDENCE 
Uv SO ON A FAI 
Tess aor pit | a a = yes [-] NO 

NAME OF First = ~) 4, DATE Month ae 


ie eer) a, oe ms 1 y t he uf A, a) DEATH 4- a 7 1I9¢ go 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aaa ert Days | Hours | Min. 
yrs. 


"6. COLOR OR RACE}7. MARRIED EVER MARRIED [_] 1A 4 e9 " Vv v7 
Ay 4 


e 


| Ve S thos! of working 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


WH 17E | woowe O_opworceo 

10e, USUAL OCCUPATION (Give kind of work 1, Me E: ey FY] 11, BIRTHPLACE (County & State, or foreign country) 
LANDS BEE" ASS" 

"eS oe 2A ney 

ALEIY 


ven if retired) 
RVESTER So 
Whit, Exit Yd 


3. FA’ re WH. 
WE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ye fpesg unkown) WW WT 64 


18. CAUSE OF DEATH [Enter only one ee, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


' 
Conditions, if any, which 
geve rise to immediete couse 
(e), steting the underlying 


Hy L BETWEEN 
‘AND DEATH 
> i 


‘1. WAS AUTOPSY 
PERFORMED? 


ves E}_ NOR 


‘20, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
et work [] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) (State) 


fectory, street, office bldg., atc.) | 
1 


MEDICAL CERTIFICATION 


19 
21. f certify that (I) (this ee attended the Ve fro that (1) (vee} las 
saw the deceased alive o1 ~ shh that death occurred a! the causes and on the date stated above. 


TU 
ie a ea aa aif 


22c! PHYSICIAN'S 


vs sont alee a Pe Af 


as ae CREM. wee 23b. DA: G, CEMETERY CHEMATORY 2 LOCATJON (City, town or county) a (Stets) 
Beciiat cpulz4/ Ud CEtefijaoo C 2M. ENTERU/ ELE SYA ss. 


25a, REC'D BY 38 4 25b, REGI: haa p "S SIGNATURE 
DATE APR 2 64 


